KPDES FORM 1 AZH )97

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTE

YECETTE]

8N \ DEC 2 8 7008 \'{i\
PERMIT APPLICATION
I

This is an application to: (check one) A complete application consists of this form and one of the

] Apply for a new permit. following:
Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F, or Form SC

X
[1 Apply for a construction permit.
1

Modify an existing permit. For additional information contact: Q!C y .
Give reason for modification under Item II.A. KPDES Branch (502) 564-3410 fz O

AGENCY 0 0 C? 5 3 5/
1. FACILITY LOCATION AND CONTACT INFORMATION USE 5

A. Name of business, municipality, company, etc. requesling permit

Blue Beacon Tntevnatronal I nc.

C. Primary Mailing Address (all facility correspondence will be sent to
this address). Include owner mailing address on a separate sheet if
different.

Facility Contact Name and Title: Mr. [] Ms. [X]

B. Facility Name and Location

Facility Location Name:

Blue Beacorr o Sovora Tina Dosft Enviconmenyal Comolvance D\och}u-
Facility Location Address (i.e. streel, road, etc., not PO Box): Mailing Address:

HHo Eosy Westenn Avenwe PO Box BSG
Facility Location City. State. Zip Code: Mailing City, State, Zip Code:

SOﬂora, KY w20 Sq\\‘nq‘\(S CIMe2-0950

Facility Contact Telephone Number:

15 -85 -2\

II. FACILITY DESCRIPTION
A. Provide a brief description of activities, products, etc:

u)«shmc3 extervers only b over-Ahe- road Frucks.

B. Standard Industrial Classification (SIC) Code and Description
Principal SIC Code & 7
(/é/é AT T ruck Wash

Description:

Other SIC Codes:

I11. FACILITY LOCATION
A. Attach a U.S. Geological Survey 7 % minute quadrangle map for the site. (See instructions) Map is a¥a e Froure 1.

City where facility is located (if applicable):
adin Sevnova

B. County where facility is located:

C. Body of water receiving discharge:
Un-named Teibutany o€ Oocgey Ru
D. Facility Site Latitude (degrees, minutes, seconds): Facility Site Longitude (degrees, minutes, seconds):
21 3y 0" 85° s52' 57"

E. Method used to obtain latitude & longitude (see instructions):  Topo §raphiC map Coordinates.

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable): N
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1V. OWNER/OPERATOR INFORMATION

A. Type of Ownership:

(] Ppublicly Owned [X] Privately Owned [ ] State Owned [] Both Public and Private Owned [] Federally owned

B. Operator Contact Information (See instructions)

Namec of Treatment Plant Operator:
FTames DanX

Telephone Number:
210- 1 pS-5HYgL

Operator Mailing Address (Street):
{LU O Spor¥synan L alke RoQ 2

Operator Mailing Address (City, Stale, Zip Code):
Elvzobethtown WY H2101

Is the operator also the owner?

Yes [] No [

Is the operator certifted? If yes, list certification class and number below

Yes A No [ ]

Certification Number:
B e T A

Certification Class:
C\ ass ]ﬂ ,

V. EXISTING ENVIRONMENTAL PERMITS

Current NPDES Number: Issue Date of Current Permit: Expiration Date of Current Permit:

KM 0043335 July i 2009 July 3l 20019

Number of Times Permit Reissued: Date of Original Permit Issuance: Sludge Disposal Permit Number:

*
G 192 (qpvravt\‘mok*"ﬁ

Kentucky DOW Operational Permit #: Kentucky DSMRE Permit Number(s):

#Tiis Vs Fhe Yo e dhat A fa Vixy openad.
Which of the following additional environmental permit/registration categories will also apply to this facility?

PERMIT NEEDED WITH
CATEGORY EXISTING PERMIT WITH NO. PLANNED APPLICATION DATE
Air Emission Source NA N A
Solid or Special Waste NA N A
Hazardous Waste - Registration or Permit NA N A

VI. DISCHARGE MONITORING REPORTS (DMRs)

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
permit). Information in this section serves to specifically identify the name and telephone number of the DMR official and the DMR

mailing address (if different from the primary mailing address in Section 1.C).

A. DMR Official (i.e., the department, office or individual
designated as responsible for submitting DMR forms to the

Division of Water): Tina Doek - B viconmental DepX,

s -g8285. a2

DMR Official Telephone Number:

B. DMR Mailing Address:
e  Address the Division of Water will use to mail DMR forms (if different from mailing address in Section 1.C), or

» _ Contact address if another individual, company, laboratory, etc. completes DMRs for you; e.g., contract laboratory address.

DMR Mailing Name: Blue Beawcon Tnvernational T nac |

DMR Mailing Address: Yo Dox 850

DMR Mailing City, State, Zip Code: Salivma, %S L1402 -08%50

Revised February 2002
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VII. APPLICATION FILING FEE

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form | instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount (for permit renewals, please include the KPDES permit number on the check to ensure proper

crediting). Descriptions of the base fee amounts are given in the “Genéral Instructions.”

Facility Fee Category:

N PZY oy

Minor 1\'\J\L<.»}r\-(

Filing Fee Enclosed:

$Hao. 00

VIII. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): Pre sl o
3 RS [

Dovid Boos -Vice
Mmr. [] Ms. X]

TELEPHONE NUMBER (area code and number):

185 - 825 a2\

Real Estqle ol ConsXvruna¥ionm
SIGNATURE

DATE:

" — g —of

DEP 7032 3
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| /|FIGURE 1: BLUE BEACON OF SONORA TRUCK WASH
- WASTEWATER OUTFALL LOCATION

Map source: USGS 7.5 Minute Topographic Map, Sonora, KY 1992.
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KPDES FORM C

AT 1647

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, contact KPDES Branch, (502) 564-3410.

County: B acd i

Name ofFacility: Blue Beaconr % Scnorn

I. OUTFALL LOCATION

019313315

For cach outfall list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water.

‘Outfall No.- ' LATITUDE LONGITUDE _
(list) Degrees Minutes Seconds Degrees Minutes Seconds | -RECEIVING WATER (name)
= Un-Named
o0\ 371 3\ -5 %5 52 5 Teibutany ok Oecsey Run
| T

IL: ' FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES _ .

Tt il

A.

Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing
wastewater to the effluent, and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a
water balance on the line drawing by showing average flows between intakes, operations, treatment units, and outfall. If a water
balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

For each outfall, provide a description of: (1) all operations contributing wastewater to the effluent, including process wastewater,
sanitary wastewater, cooling water, and storm water runoff; (2) the average flow contributed by each operation; and (3) the
treatment received by the wastewater. Continue on additional sheets if necessary.

OUTFALL NO.

OPERATION(S) CONTRIBUTING FLOW

TREATMENT

_Qperatiqir(list)

Avg/Design
Flow. - :
(include units). -

 /Description.

; Liéf Codes from
-.4Table C-1.

Washinag extecs ors of

20,000 3?0L

3 0\\ (Sanllw a e

ovec-YhT -voad ¥euwcks

1-m
SeparaYors and one (1) ]3-Cx

, 1-U
BN

badfled lagoon

r
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[ TI. _FLOWS, SOURCES OF POLLUTION;AND:TREATMENT TECENOLOGIES (Continued) i ' ol |

C. Except for storm water runoff, leaks, or spills, are any of the discharges described in Items II-A or B intermittent or seasonal?

O Yes (Complete the following table.) X No (Go to Section ITI.)
"OUTFALL OPERATIONS. - [. - _FLOW
‘NUMBER: ONTRIBUTING - _; FlowR.nte ol A - "J‘otslwlnm
R FLOW (i.nmgd) €73 spgdfywuhunits‘)
~ (list) o ; St) ) - “Long-Term. i M_uimnm " Lun;;—Tm:m “iMaximum -
A Rt “Average ~ Tl - dDally’ O %) - Uikverage: (|- - Dally -

[ . MAXIMUM PRODUCTION: . .

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
O Yes (Complete Item III-B) List effluent guideline category:
& No (Go to Section IV)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measures of operation)?
U Yes (Complete Item II-C) O No (Go to Section IV)

C. If you answered “Yes” to Item III-B, list the quantity which represents the actual measurement of your maximum level of
production, expressed in the terms and units used in the applicable effluent guideline, and indicate the affected outfalls.

Rt s R

S “MAXIMUM QUANTITY = = "= iie
Q;:a'nqty_-;n_er:;)a" 51 Rinet 3 8 Operauon,Product, Matenal, Etc. ;

A Are you now required by any federal state or local authonty to meet any 1mp1ementat10n schedule for the constructlon,
upgrading, or operation of wastewater equipment or practices or any other environmental programs which may affect the
discharges described in this application? This includes, but is not limited to, permit conditions, administrative or enforcement
orders, enforcement compliance schedule letters, stipulations, court orders and grant or loan conditions.

O Yes (Complete the following table) X No (Go to Item I'V-B)
mmnrxc;momomownmoh AR T o A e ASg e A el
rAGREmENI',ETC- |52 AFFECTED OUTFALLS -~ | BRIEF DESCRIPTION OF PROJECT: | ' FINAL COMPLIANCE DATE
-No. #]:5%" Source of Discharge ! 5 % o s Required ‘Projected

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other
environmental projects which may affect your discharges) you now have under way or which you plan. Indicate whether each
program is now under way or planned, and indicate your actual or planned schedules for construction.

2 Revised June 1999



(V. INTAKE AND EFFLUENT.GHARACTERISTICS: - . v .= o Si weesss w asdil Bt

AB&C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the
space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered 5-18.

D. Use the space below to list any of the pollutants (refer to SARA Title ITI, Section 313) listed in Table C-3 of the instructions,
which you know or have reason to believe is discharged or may be discharged from any outfall. For every pollutant you list,
briefly describe the reasons you believe it to be present and report any analytical data in your possession.

No hazordous or foxic
subskances should be
presenY fn Xhe Fouck
WuS\I\ UJO«SA‘Q,\A)Q'\'Q./(‘,

~POLELUTANT

(V1. POTENTIAL DISCHARGESNOT.COVERED BYANALYSIS /= - 0 o o oofint o i o i

A. Isany pollutant listed in Item V-C a substance or a component of a substance which you use or produce, or expect to use or
produce over the next 5 years as an immediate or final product or byproduct?

OJ Yes (List all such pollutants below) X No (Go to Item VI-B)

B. Are your operations such that your raw materials, processes, or products can reasonably be expected to vary so that your
discharge of pollutants may during the next 5 years exceed two times the maximum values reported in Item V?

O Yes (Complete Item VI-C) (] No (Go to Item VII)
C. Ifyou answered “Yes” to Item VI-B, explain below and describe in detail to the best of your ability at this time the sources and

expected levels of such pollutants which you anticipate will be discharged from each outfall over the next 5 years. Continue on
additional sheets if you need more space. .

3 Revised June 1999



[ VIL. BIOLOGICAL TOXICITY TESTINGDATA .- 5 : sl g it |

Do you have any knowledge of or reason to believe that any biological test for acute or chronic toxicity has been made on any of your
discharges or on a receiving water in relation to your discharge within the last 3 years?

g Yes (Identify the test(s) and describe their purposes below) K No (Go to Section VII)

[VII. CONTRACT ANALYSIS INFORMATION - - R : ]

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

X Yes (list the name, address, and telephone number of, and pollutants O No (Go to Section IX)
analyzed by each such laboratory or firm below)

P oy o TELEPHONE. - [ " ~POLLUTANIS® "

SN i i ai (Areacode & number) | ~ANALYZED (list)
ConXinentdl %4\\)*"@] vOo oy 785 -gatl- 2117 BOD»TSQ,knroLnLSS,
Salima, RS L1Hoz-31371 chlorvde | iron, T ine,

~ . “~ C - '
SCY'\"DLS‘ n alv\ﬂ'\\hum. 0\\‘\«54‘{,&5’{’
swefactants | COD, TOC,
Ammania N '(:\uQJ\'oQQ\
phosphorus cadmvam.

copgtr, \ead

Microboac Labovatoyies, 33273 G Vmocrelndustryal | 502 -AL2 - LYoo BoD,T5S  haerdnecs,
Inec. Blv . t\n\e{*\'btb,\'v\m,i.“nc\
La\Aisv;\\CxKY Hoa\? alumin am, o3l g eense,

swifackaa¥s, magnesywm

[ IX:CERTIFICATION % .. -*" . . Z&mai v ge o el S Dl ac e elaRrae e s |

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): .TELEPHONE NUMBER (area code and number):
David B oos- Vice Ovesideay of Real Estate 4-Cons, TYH-ga5- 223\
SIGNAT/ ' ] DATE
. - —

-~
-

4 Revised June 1999
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EVAPORAT ION

BAFFLE
TREATMENT TREATED . 4,700 TO
LAGOON WASTEWATER =~ 7,200 GPD
/
LIFT STATION
SOLIDS
JFFSITE
cUYD.
TRUCK WASH N _
WASTEWATER b T —| PER YEAR
SOL DS
DRY ING BED

EVAPORAT |ON ~=——

O IL/WATER —__|

SEPARATORS AND =

GRIT SETTLING BASIN

] =

WELL WATER

TRUCK WASH

6,300 TO
9,600 GPD

BLUE BEACON OF SONORA TRUCK
WASH FLOW SCHEMAT IC

_Qj_i_ctober, 2008




December 18, 2008 UPS 2DA

Div of Water, SWPermits Branch
Inventory & Date Management Section
200 Fair Oaks Lane, 4th Floor
Frankfort, KY 40601

Nl DEC %3 uog

|y F—

Re:  KPDES Permit Application for the Blue Beacon Truck Wash of Sonora, Kentucky —

KPDES Permit Number KY 0093335

Please find enclosed the KPDES Permit Application along with the application filing fee of

$420.00, for the Blue Beacon Truck Wash of Sonora, Kentucky.

If you have any questions or comments, please contact me at the telephone number listed

below.
Sincerely,

A :M\@ag

Tina Dorf
Environmental Compliance Manager

cc: Roscoe Durham — General Manager

BLUE BEACON

RO. BOX 856

SALINA, KANSAS 67402-0856
(785) 825-2221/FAX (785) 825-0801
www.BlueBeacon.com

DELIVERIES TO: 500 GRAVES BOULEVARD/SALINA, KANSAS 67401

TRUCK WASHES




